Abstract: The mechanical control of supragingival biofilm is accepted as one of the most important measures to treat and prevent dental caries and periodontal diseases. Nevertheless, maintaining dental surfaces biofilm-free is not an easy task. In this regard, chemical agents, mainly in the form of mouthwashes, have been studied to help overcome the difficulties involved in the mechanical control of biofilm. The aim of this paper was to discuss proposals for the teaching of supragingival chemical control (SCC) in order to improve dentists' knowledge regarding this clinical issue. Firstly, the literature regarding the efficacy of antiseptics is presented, clearly showing that chemical agents are clinically effective in the reduction of biofilm and gingival inflammation when used as adjuvant agents to mechanical control. Thus, it is suggested that the content related to SCC be included in the curricular grid of dental schools. Secondly, some essential topics are recommended to be included in the teaching of SCC as follows: skills and competencies expected of a graduate dentist regarding SCC; how to include this content in the curricular grid; teaching-learning tools and techniques to be employed; and program content.
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Introduction
The objectives of dental practice include prevention and treatment of oral diseases that are most prevalent among populations. One of the main actions taken both for the prevention and the treatment of periodontal diseases and caries has been the mechanical control of supragingival biofilm. However, keeping dental surfaces biofilm-free is not an easy task. In order to aid in biofilm control, chemical agents have been studied over decades, especially in the form of mouthwashes. Sales of these chemical agents have been growing worldwide, and a significant number of commercial products with various active ingredients are currently available on the market. Particularly in Brazil, there is unrestricted access to mouthwashes at pharmacies and supermarkets, and this has been popularizing theses products and their continuous -and sometimes indiscriminate -use.
In this context, it is important for the dental professional to be acquainted with the agents and products designed for the chemical control of supraginigival biofilm, as well as to know how to indicate them, evalu- § Paper presented at the "Promotion of Oral Health in the Public and Private Context" National Symposium, held at the 15 th Congress of the Brazilian Association for Oral Health Promotion (ABOPREV), May 27-29, 2010, Brasília, DF, Brazil.
ate their effectiveness and any probable adverse effects. Dental professionals are expected to have these skills and competencies, which can only be achieved with the engagement of educational institutions in including these contents in their curricular grids in order to meet the great demand for information related to them. Thus, this work group has met in order to formulate proposals for the teaching of the chemical control of supragingival biofilm with the aim of improving dental professionals' education regarding this matter.
Justification for the chemical control of supragingival biofilm and gingival inflammation
Supragingival bacterial biofilm is considered one of the determining factors of the oral diseases that are most prevalent among populations -caries and periodontal disease.
1,2 Therefore, treatment and prevention strategies should include the fight against this biofilm. Since biofilm represents an infectious component in the causal chain of oral diseases, it is plausible to apply chemical agents that act against the bacteria present in biofilm.
It is known that tooth brushing is a widely practiced habit. However, only a small percentage of people perform a high standard of mechanical control of supragingival biofilm. This is due either to the lack of motivation to perform hygiene procedures in all teeth or to issues related to manual skills. Difficulties in the mechanical control of dental biofilm are further aggravated when it comes to cleaning proximal surfaces. Dental floss or other interproximal cleansing methods are not widely used and require greater motivation and manual skill. This can also be confirmed by the limited quantity of dental floss consumed in several countries, including Brazil. 3 In this respect, means of chemical control could be used together with mechanical control to improve the effectiveness of the daily removal of supragingival biofilm. 4, 5 Moreover, there are situations in which individuals are incapable to perform the mechanical control of supragingival biofilm. The most common situations include postoperative periods following oral surgery, traumas with or without intermaxillary immobilization, and physical and/or mental deficiencies.
It is in this context that scientific evidence has been produced on the chemical control of supragingival biofilm, and the main clinical outcomes are the reduction of the formation of biofilm and the reduction of gingival inflammation, assessed with the use of indexes accepted in the literature. Chlorhexidine has been studied since the last century 6 and is recognized as the gold-standard chemical agent for biofilm control, 7, 8 especially due to its high substantivity (ability to remain active in the oral environment) and the antimicrobial activity against bacteria present in the oral cavity. Studies show reductions of up to 71% and 45% in biofilm and gingival inflammation, respectively, with the use of chlorhexidine in comparison with placebo. 9 However, the use of chlorhexidine is limited due to the occurrence of important adverse effects, particularly tooth staining and transitory change in taste sensation. For this reason, chlorhexidine has been commonly indicated as a substitute for mechanical control only for short periods of time.
Various mouthwashes have been studied to help overcome the difficulties related to mechanical control and effectively reduce the formation of biofilm and gingivitis, with an emphasis on those containing triclosan, essential oils and cetylpyridinium chloride as active ingredients. Meta-analyses have consistently shown that the daily use of mouthwashes containing essential oils and cetylpyridinium chloride significantly reduces the visible plaque (biofilm) and gingivitis in comparison with the use of placebo solutions or with the non-use of any solution. [10] [11] [12] Few studies have been conducted with solutions containing triclosan since this agent is found mostly in toothpaste formulations. Few studies have evaluated the use of cetylpyridinium chloride, showing statistically significant anti-plaque and anti-gingivitis effects, although of small clinical magnitude. 11 Most of these studies were carried out evaluating the antiplaque and anti-gingivitis effect of essential oils. Literature indicates that there is a greater consistency in the studies showing a significant additional effect for essential oils when used together with unsupervised toothbrushing. 10, 12, 13 Concerns have emerged regarding the risk of development of oral cancer due to the chronic and continuous use of mouthwashes containing alcohol in their formulation.
14 This is due to the fact that the consumption of alcoholic beverages is a risk factor for the development of oral cancer, and people have indirectly questioned if the daily use of mouthwashes containing alcohol would have the same effect. However, there is no evidence that the use of the products available on the market could be associated to the development of oral cancer.
Few studies have been published about this matter, producing scientific evidence of low quality and yielding inconclusive 15, 16 findings, so it can be stated that mouthwashes containing alcohol are safe and effective. 17 Literature clearly shows that chemical agents are clinically effective in the reduction of biofilm and gingival inflammation when used as supporting agents in mechanical control, so they must be indicated in clinical practice. In this respect, to fail to indicate the chemical control of biofilm means to fail to provide the patient with the best possible guidance. Consequently, the dentist must have adequate knowledge on the subject to be able to indicate the best chemical control alternative for each case. This is why we suggest that the content related to the chemical control of supragingival biofilm should be included in the curricular grid of dentistry courses in Brazil. We further suggest that some essential topics should be included in the teaching of chemical control, as shown below: 1. Skills and competencies expected of a graduate dental professional regarding the chemical control of supragingival biofilm 2. Including these contents in the curricular grid 3. teaching-learning tools and techniques to be employed 4. Course content 
